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New staining methods developed during recent years have revived interest
in the histochemistry of the skin, which had been neglected for many years.
P. G. Unna was the only dermatologist of his time who, for more than two
decades, did original work on the histochemistry of the skin (1—4). His work
was based on his own difficult and time-consuming methods and was never
studied thoroughly by other investigators except for some of Unna's pupils
and associates, to whom one of us belongs. The foundation of his histochemical
studies was his chromolytic method ("Chromolyse") (2). It consisted of a
systematic series of alternate tests with chemical solvents and stains on frozen
tissue sections. After each protein-dissolving agent chosen for the experiment in
question was used, the tissue was stained in order to determine whether or not
the tissue element to be examined was dissolved. The demonstration of a certain
protein was the result of the sequence of tests with solvents and stains. In his
"Histochemie der Haut" Unna (4) gave a summary of his studies on the chem-
istry of the various tissue elements of the epidermis and cutis. The histo-
chemistry of the mast cell also was studied in Unna's laboratory, with the finding
that sulfuric acid probably is the cause of its acid reaction (5).
In carrying out histochemical studies the stumbling block of every investigator
was, and is, the problem of how the skin tissue to be examined can be prepared
so that the characteristics of the living tissue are preserved. It is Gersh's merit
to have produced, in 1932, the forerunner of all modern freeze-drying apparatus
(6). Freeze-drying of the tissue facilitates the study of the unaltered chemical
structures of the living skin. In our present study we have used newer histo-
chemical methods for the investigation of histochemical changes in some chronic
dermatoses. Several of these histochemical methods have already been employed
during the last several years by other investigators, such as Fisher and Click
(7), Pirila and Eranko (8), Stoughton and Wells (9), Susskind (10), Montagna,
Chase and Hamilton (11), Mescon and Flesch (12), Shelley and Mescon (13).
Our study also enabled us to examine the tissue structure which Karl Herx-
heimer first described as a border membrane between epidermis and corium
("epidermidale Basalmembran") (14).
Herxheimer found in bis examinations of normal human skin, animal skin
(guinea pig, rabbit, lion and civet cat) and skin of 48 different dermatoses
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that there is below the basal layer of the epidermis a fiber, 3 thick in diameter,
which distinguishes itself from the collagenous fibers lying beneath ("von den
darunter liegenden Bindegewebsfasern") in different ways ("durch verschiedene
Momente"). This fiber is thicker than other connective tissue fibers. It is two to
three times as thick as the fibers beneath. There is no ramification (Verzweigung)
of the border fiber (Grenz "Faser"). It stains more intensely with the Mallory
method and pretreatment with Lugol than other connective tissue fibers.
Another characteristic is the observation that there is a space (Lucke) usually
between the border fiber and the parallel fibers beneath. This space is filled by
very fine collagenous fibers which run more or less vertical. Finally the border
fiber is situated directly beneath the lower poles of the basal cell layer of the
epidermis. In some cases prolongations (Fortsätze) from the basement membrane
go between the epithelial cells of the basal cell layer. Herxheimer definitely
believed that there was a border zone between epidermis and corium. This
zone represented a connective tissue membrane. Since it had the same tinctorial
characteristics as other connective tissue fibers it could not be a product of the
basal layer of the epithelium as Duhring believed. Herxheimer then concluded
from his examination of 50 specimens of normal and diseased skin that the
border zone was a membrane with double outlines.
This so-called basement membrane has been a subject of much controversy.
Some authors such as Born (15), Busacca (16), and Kogoj (17) agreed with
Herxheimer, others including Frieboes (18), Welti (19) and Pautrier and
Woringer (20) disagreed with him that a basement membrane existed. Ac-
cording to Biedermann (21), examinations on lower vertebrates revealed a
small borderzone between epidermis and corium which Schuberg called the outer
layer of the corium.
Stoughton and Wells (9) concluded from their more recent observations that
the term basement membrane probably would be applicable to the band
visualized by the McManus stain. They could not yet decide if this band was a
"membrane" in a functional sense. Gersh and Catchpole (22) used the McManus-
Hotchkiss method on animal material (young and adult mouse, rat and pig
fetus) for an extensive study of the morphogenesis of the basement membrane
and the normal relations of the basement membrane to ground substance.
According to these authors, the term basement membrane may refer to the
network of reticular fibers which underlies certain structures and which is
stainable by silver impregnation methods or by dyes. The term may also refer
to a hyaline or optically homogenous material which gives the impression of
being dissectable as if it were a sheet of material interposed between a cellular
surface and the underlying connective tissue. In their studies of the skin of the
young and adult mouse and rat they found that the corium was separated
from the epidermis, hair follicles and sebaceous glands by a brilliantly staining
red sheet appearing in sections prepared by the McManus-Hotchkiss method
as a thin line. This line was one portion of the basement membrane. The other
component, the argyophilic fibers, were embedded in it. The basement membrane
becomes more prominent with increasing age. Inflammation caused its disap-
Fins. 1—3. Frozen-dried, dry-mounted skin specimens, stained with periodic-acid Schiff
technique (McManus-Hotchkiss stain). All photomicrographs X150. Fig. 1 demonstrates
the corium membrane and capillaries of normal skin. Fig. 2 from lichenified eczema, has
excess positive staining in the epidermis and irregularly thickened corium membrane. Fig.
3 illustrates abnormal thickening of capillary walls and corium membrane in psoriasis
vulgaris.
Fins. 4—6. Foot silver stains. Fig. 4 is normal skin. Fig. 5 demonstrates reduplicated
corium membrane in lichenified eczema. Fig. 6 from psoriasis illustrates the fibrillar struc-
ture of thickened corium membrane reticulum.
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pearance. It was re-formed after the inflammation had ceased, according to
studies by these authors.
In our own studies of the basement membrane both in normal and diseased
skin we have confirmed most of the observations of Stoughton and Wells (9)
and Gersh and Catchpole (22). The McManus-Hotchkiss method (23) showed
a striking red pink layer beneath the cells of the basal layer of the epidermis
which was interposed between the epidermis and the corium (Fig. 1—3). The
Foot silver stain (24) demonstrated in the same region a network of argyrophilic
fibers in a dense felt-like mass beneath the cells of the basal cell layer of the
epidermis (Fig. 4—6). These fibers were arranged both parallel and perpend.icular
to the skin surface. At a lower level they were indistinguishable from the dermal
reticulum. It. seems that the structures demonstrated by both McManus and
Foot silver stains represented a fortified superficial layer of the corium. We feel
that the term. basement should be abandoned since this layer does not belong
to the epidermis hut to the corium. We propose the term corium membrane
(Membrana corii).
HISTOCHEMICAL STUDIES
Fixation of fresh skin biopsy specimens by the freeze-drying technique
devised by Holt (25) was employed, in order to secure preservation of tissue
constituents which might be leached out with chemical fixatives. Skin specimens
were dipped into iso-pentane cooled to the temperature of liquid nitrogen until
frozen in 1—2 seconds, and then placed in cassettes in the freeze-drying apparatus,
in tubes surrounded by an acetone-dry ice freezing mixture. Tissues were
frozen-dried in vacuo 36—48 hours, and then embedded in vacuo in either
paraffin or carbowax in one uninterrupted operation.
Microscopic sections at about 4—10 , thickness were dry-mounted on glass
slides, or at 4 on Vycor ultraviolet transparent slides for ultraviolet microscopy.
Ultraviolet preparations were immersed in glycerin and covered with Vycor
cover-glasses rimmed in paraffin. For ultraviolet microscopy tissues were
unstained. The design and operation of the Polaroid color-translating ultra-
violet microscope employed have been reported elsewhere (26, 27). Following
ultraviolet microscopy, tissue sections were stained for comparison of histo-
chemical behavior and ultraviolet absorptions. Routine hematoxylin and eosin
stains were made available for all specimens studied.
Histochemical stains were carried out by the standard techniques cited
below:
Alkaline phosphatase, according to the method of Gomori (28).
Periodic-acid Schiff (McManus-Hotchkiss stain) (23).
McManus sulfuric acid hematoxylin stain, as given by McManus and Mowry
(29).
Foot silver, modification of Hortega (24).
Barrnett sulfhydryl stain, as given by Barrnett and Seligman (30).
Methyl green pyronin (31).
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Baker acid hematin for phospholipids, according to the technique employed
in the Department of Anatomy, Harvard Medical School (32).
Sudan black B, as given by Lillie (33).
RESULTS
Distinguishable differences were found in the reactions of normal and patho-
logical skin specimens with the histochemical procedures employed. No diagnostic
or pathognomonic differences were observed in the cases of psoriasis vulgaris,
eczema or lichen simplex chronicus studied (Table I).
Histochemically, emphasis by pronounced coloration of thickened corium
membranes was found in psoriasis and eczema with periodic-acid Schiff,
McManus sulfuric-acid hematoxylin and Foot silver stains (Fig. 2, 3, 5, 6).
The tortuous stiff-walled thickened papillary capillaries were also strongly
stained in psoriasis by both Gomori alkaline phosphatase (Fig. 7) and periodic
acid Schiff methods (Fig. 3).
Quantitative variations in keratohyalin and keratin staining were noted with
the above-mentioned stains, and also were evident with Barrnett sulfhydryl
(Fig. 8), methyl green pyronin, Baker phospholipid and Sudan black B pro-
cedures (Fig. 9).
All such histochemical alterations appeared to reflect quantitative dif-
ferences in skin metabolism, degree of adherence of the epidermis and activity
of keratinizing maturation of its cells. However, it did not appear likely that
the pathogenesis or pathology of the dermatoses studied could be explained by
the differences observed. It was thought likely that most of the histochemical
changes found were secondary phenomena in established chronic dermatoses.
Lack of striking diagnostic differences suggested that the causes of psoriasis,
eczema or lichen simplex chronicus did not lie specifically in a derangement of
nucleoprotein, sulfhydryl, mucopolysaccharide, phospholipid or lipid metabolism
per se. This negative evidence indicated that attention might profitably be
directed elsewhere.
Ultraviolet Microscopy
Availability of the Polaroid color-translating ultraviolet microscope made
limited investigations of ultraviolet absorptions of chronic dermatoses possible.
The remarkable Polaroid apparatus allows selection and simultaneous photo-
micrographic visualization of any three wave-lengths in the range 2340-4000
angstrom units. Fields are chosen in visible light. The focus is adjusted and
separate photographs are made of the same field at each chosen ultraviolet
wave-length. The film is rapidly developed, and within one minute a picture is
projected on a screen. The three individual pictures are each translated into one
color and are shown superimposed. For convenience, in this project, blue has
been routinely used for the longest, green for the intermediate and red for the
shortest wave-length chosen. Combinations routinely employed were 280, 263,
240 mz; 280, 263, 248 mgi; and 248, 240, 235 rnji.
In normal skin with the ultraviolet wave-lengths 280, 263 and 240
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TABLE I
Comparison of Major Histochemical ReactionZ of Skin Constituent.s
NORMAL PSORIASIS ECZEMAVULGARIS
LICHEN SIMPL.
CHR.
Alkaline Phosphatase
Capillaries 3+ 4+ 2+ 4+
Epidermal basal cells 1+ 1+ 1+ 1+
Keratohyalin granules 1+ 2+ 1+ 1+
Adnexa 1+ 1+ 1+ 1+
Periodic-acid Schiff
Corium membrane 2+ 2+, thick- 2+, thick- 2±
ened ened
Ground substance 2+ 2+ 1+ 2+
Capillaries 2+ 2+, thick- 2+ 3±
ened
Keratohyalin granules 2+ 2+ 1+ 2±
Keratin scale — 3+ —
McManus Sulfuric acid-hematoxylin
Corium membrane 3+ 3+, thick- 3+ 3±
ened
Keratin 3+ 2+ 3+ 3±
Foot silver
Corium membrane 2+ 3+, thick- 3+, thick- 3±, thick-
ened ened enecl
Keratin 2± 3± 3+ 3±
Dermal reticulum 1± 3± 2+ 3±
Barrnett sulfhydryl
Keratin 2± 3+ 3+ 4±
Epidermis and adriexa 2+ 1+ 2+ 2±
Capillaries 1+ 1+ 2+ 2±
Inflammatory exudate — 2+ 2±
Methyl green pyronin
\uclei, methyl green 3+ 3+ 3± 3±
Epidermal cytoplasm, pyronin 3-]- 2+ 3+ 2±
Baker phospholipid, carbowax embedded
Epidermis 3± 3+ 4± 4±
Capillaries — 2± 2+ 2+
Inflammatory exudate — 2+ 1+
Sudan black B, carbowax embedded
Keratin scale — 3+ 2+ 2±
Epidermis and adnexa 2+ 1+ 1+ 1±
Mvelin 3+ — —
Sarcolemma, arrector pili 3+ — — —
Inflammatory exudate 3± 3+ 3+
* Air spaces demonstrated.
keratin of the stratum corneum was shown red violet, and keratohyalin granules
had the same color. Basal cell cytoplasm and stromal fibers were a soft rose-
violet. All nuclei appeared bright green, due to the absorption peak at 263 mi
characteristic of nucleoproteins. With the combination 280, 263 and 248 mt
chief differences were in keratin and keratohyalin granules, whose absorption
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FIGS. 7—9. Various histochemical abnormalities observed in psoriasis vulgaris are illus-
trated. Fig. 7 is stained for alkaline phospbatase and delineates the tortuous stiff-walled
capillaries. Fig. S from Barrnett sulfhydryl stain shows most marked concentration in
scale, and considerable staining of epidermis and scattered leukocytes. Fig. 9 is carhowax
embedded, Sudan black B stained, with heavy staining of the scale and moderate colora-
tion of epidermis.
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TABLE II
Cutaneous Ultraviolet Absorption Characteristics with Polaroid CTUV Microscope
250 m, BLUE 280 mp BLUE 248 mp, BLUE
263 iii, GREEN 263 m. GREEN 240 m, GREEN
240 m, RED 248 rn, RED 235 m, RED
Normal
keratin red-violet blue-violet yellow-tan
stroma rose-violet rose-violet yellow-tan
nuclei green green blue
Eczema and lichen simplex chronicus
keratin red-violet blue orange-tan
stroma rose-violet rose-violet yellow-tan
nuclei green green blue
Psoriasis vulgaris
keratin red-violet blue red-orange
stroma rose-violet rose-violet yellow-tan
nuclei green green blue
characteristics caused them to appear blue-violet. Basal cell cytoplasm and
stromal fibers appeared violet. With the shorter wave-length combination 248,
240 and 235 me, keratin appeared yellow-tan and keratohyalin granules tan.
Stromal and basal cell cytoplasm were yellow-tan to tan. Nuclei now appeared
blue. The corium membranes were not visualized in any normal or pathological
skin preparations (Table II).
Chronic dermatoses such as lichen simplex chronicus and eczema had no
significantly different ultraviolet absorptions from those of normal skin. The
chief difference observed was that keratin and keratohyalin granules appeared
as deep blue or blue at wavelengths 280, 263 and 248 me; and as orange-tan or
tan at 248, 240, 235 mis. Such variations appeared partly ascribable to increased
density of the scale adherent to the surface of these chronic dermatoses.
Psoriasis vulgaris demonstrated an aberration of ultraviolet absorption of its
keratin and keratohyalin granules unlike any normal control or other chronic
dermatosis studied. It was evident particularly at wavelength combination
248, 240, 235 mj as a strong red-orange coloration of keratin scale. Prickle cells
had orange-tan cytoplasm in which red-orange granules were visible. The
difference in keratin absorption was sufficiently distinctive and characteristic
to allow recognition of psoriasis by ultraviolet microscopy, so far as our ex-
perience extends to date (Fig. 10—12). It was also not found associated with
epidermoid or basal cell carcinomas of skin, with salivary gland neoplasms or
other inflammatory diseases of skin or mucous membranes so far investigated.
As opportunities for freeze-drying skin specimens and for employment of ultra-
violet microscopy have been so far relatively limited, it cannot be considered
without further investigation that this keratin absorption abnormality is
restricted to psoriasis alone.
Attempts were made to produce this keratin change iii vitro, by treating
normal skin sections with various chemical and enzyme agents. Digestion at
Fins. 10-12. Prints of color-translated ultraviolet photomicrograplis, wave lengths from
left to right, 248, 240, 235 mM, X1200. Fig. 10 demonstrates normal skin. All tissucs frozen-
dried, dry mounted on Vycor glass, unstained. Keratin has a yellow-tan color in normal
skin. Fig. 11 is from psoriasis vulgaris. Keratohyalin granulcs and keratin ahsorptions pro-
duce an abnormal red-orange color, not observed in other dermatoses. Fig. 12 is normal skin
treated with ulcoratve colitis stool filtrate. The kcratin is altered after enzymatic exposure
and appears red-orange, simulating the abnormal psoriatic keratin at these wave lengths.
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370 C. for 20 minutes with N/10 hydrochloric acid or N/iD sodium hydroxide
failed to simulate this alteration of ultraviolet absorption. Likewise, incubation
at 370 C. for 20 minutes with 0.01 % trypsin or pepsin did not produce any
close simulation of psoriatic keratin ultraviolet absorption. Employment of
supernatant fluid from nonspecific ulcerative colitis stools has however exactly
simulated the abnormality of psoriasis, when incubated 20 minutes at 37° C.
with normal skin specimens. Use of this material was suggested from observa-
tion of ultraviolet absorptions of skin from a colostomy revision of a patient
with chronic ulcerative colitis.
The active enzymatic constituent of the chronic ulcerative colitis stool has
not yet been isolated or purified. From the study of Warren and Sommers (34),
it appears to be a strong proteolytic enzyme unlike pepsin or trypsin, particularly
active in digestion of mucin. It may tentatively be classified with the mucinases.
Mucinases are beginning to be appreciated as substances of great importance
in virus diseases, so-called collagen diseases, and various inflammations. Chronic
ulcerative colitis has been considered to be influenced by emotion. A possible
mediation by release of abnormal enzymes could now be considered. Nothing is
known about the factor which is responsible for the release of abnormal enzymes
in psoriasis.
DJSCUSSION
Among histochemists there is now widespread acceptance of the superiority
of freeze-drying as the method of tissue fixation. When combined with the
technique of dry-mounting microscopic sections, originally devised for auto-
radiography (35), vivid histochemically stained preparations are made available.
In this study of chronic dermatoses, these methods proved advantageous,
compared to our previous attempts using chemically fixed tissue.
The battery of eight histochemical stains, in addition to hematoxylin and
eosin stains for routine diagnosis, failed to distinguish psoriasis vulgaris, eczema
or lichen simplex chronicus by any specific individual histochemical peculiarities.
iDifferences in quantitative reactions to different procedures were found, but
these were not of diagnostic assistance.
Two tentative conclusions would be suggested by these results. One is that
no single breakdown of basic metabolism of nucleoprotein, protein, carbo-
hydrate, glycoprotein, fat or phospholipid was responsible for the development
of the chronic dermatoses investigated. The quantitative variations observed
were likely secondary changes following upon establishment of the skin diseases,
and concomitant to their chronicity. The other thought developed was that it
would be well to look elsewhere than among the histochemical techniques
available and presently employed for etiologic and pathogenic factors.
By ultraviolet microscopy it was possible to demonstrate on the limited
scale that psoriasis vulgaris had a rather specific keratin abnormality, so far of
diagnostic value, at the wavelength combination 248, 240 and 235 mj.i. Since
it was possible to imitate this abnormality in vitro by treating normal skin
with a mucinase from stools of chronic ulcerative colitis, the keratin change in
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psoriasis vulgaris would appear to be of enzymatic origin. Knowledge of other
proteolytic enzymes and mucinases leads one to suspect that the active substance
might be released or excreted into the skin and alter the keratin so as to result
in psoriatic dermatosis. In chronic ulcerative colitis proteolytic enzymes have
evidently been activated by abnormal emotional states. Both in ulcerative
colitis and psoriasis vulgaris foci of leukocytes can accumulate, leading to crypt
abscesses and microabscesses of Munro respectively. The subject of proteolytic
enzymes, including mucinases, in human disease is only in its infancy, however.
SUMMARY
Fresh biopsy specimens of chronic dermatoses, particularly psoriasis vulgaris,
eczema, lichen simplex chronicus, and normal control skin specimens, were
fixed by freeze-drying, embedded in paraffin or carbowax in vacuo, and dry-
mounted microscopic sections were studied histochemically. A battery of eight
histochemical procedures was used to identify nucleoproteins, proteins, glyco-
proteins, sulfhydryl groups, alkaline phosphatase, fats and phospholipids.
Corium membranes, a new term proposed instead of the old term basement
membrane, and ground substances were investigated.
Changes found in chronic dermatoses differed quantitatively from normal
skin, were not distinctive or diagnostic, and were considered secondary in
nature. The evidence collected would oppose the specific metabolic pathogenesis
or etiology of psoriasis vulgaris, eczema and lichen simplex chronicus.
Ultraviolet absorption microscopy with the Polaroid color-translating ultra-
violet instrument showed slight variations from normal in some chronic
dermatoses. In psoriasis vulgaris a distinctive abnormality of keratin ultra-
violet absorption was identified at low wavelengths. It could be imitated by
exposing normal skin to the proteolytic activity of stools from chronic ulcerative
colitis. Reasons are advanced for implicating a mucinase in the etiology of
psoriasis vulgaris, on the basis of the limited information so far available. This
mucinase with or without other hitherto unknown factors may be the catalyst
in the development of the specific psoriatic reaction of the skin.
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DISCUSSION
Dn. PETER FLESCH, Philadelphia, Pa.: I was very glad to see that in the slides,
stained with a sulfhydryl stain, large amounts of sulfhydryl were present in
the horny layer. Recently Dr. VanScott and myself carried out extensive studies
of epidermal keratinization. Among other findings we observed that keratin,
both the so-called hard and soft varieties, contained quite appreciable amounts
of sulfhydryl. Consistently high amounts of sulfhydryl, both immediately
available and potentially available, were found in psoriatic scales, as has been
previously reported by Zingsheim. On the other hand, ichthyotic scales did not
differ from normal scales in their sulfhydryl content. These findings seem to
confirm Dr. Rothman, when he said that in ichthyosis there was no basic devia-
tion from normal in the rate of keratin formation, except that the horny layer
adhered more strongly to the underlying skin than under normal conditions.
It is not necessary to assume that an enzyme or some similar substance is
excreted into the keratin in conditions which show abnormal ultraviolet b-
sorption. Probably what happens is that keratin formation in psoriasis is either
accelerated or modified and the altered keratin then shows up under ultraviolet
light.
DR. PAUL GRoss, New York City, N. Y.: This interesting demonstration
shows that modern histochemical methods have a wide field of application in
Dermatology. At the same time it proves the need of correlating purely morpho-
logic findings with physiologic and biochemical studies.
For instance the findings of the presenters that the alkaline phosphatase is
normal in the psoriatic skin does not exclude a pathologic deviation of this
enzymatic function. Monacelli and Ribuffo* have clearly demonstrated that
the rise in serum phosphatase which occurs in normal individuals after intra-
venous glucose injection, does not take place in psoriatics. These authors
conclude on the basis of their findings which include also an abnormal behavior
of inorganic phosphates in the blood and skin of psoriatics and normalization of
these deviations after injection of ACTH, that there is a significant disturbance
of phosphorylization of carbohydrates in the skin of psoriatics.
DR. WALTER C. L0BITz, Hanover, New Hampshire: This is a beautiful paper
and I enjoyed it very much. I would like to ask Dr. Hollander officially one
question. Using the same techniques in our laboratory in studying psoriasis we
found that the sulfhydryl activity was more in a laminated fashion in the stratum
corneum. In sections of corneum with the spotty type of keratosis that one
stains the difference might be the particular lesion we had studied in the given
* Monacelli M. and A. Ribuffo Der Hautarzt 3: 498—503 (1952).
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time whereby it was spotty keratosis and not solid. I would like to know if he
has observed the same.
Da. E. MEIROWSKY, Indianapolis, Indiana: Although dermatological research
has advanced during the last years, our knowledge of normal and pathological
keratinization has been delayed. Drs. Hollander and Sommers may be con-
gratulated on their approach to this important field of investigation. Their
discovery of a metabolic difference between normal and psoriatic scales, which
they could demonstrate by means of polaroid ultraviolet microscopy, is a progress
in our knowledge of the process of keratinization.
I want to ask Dr. Hollander the significance of the flattened cells above the
prickle cell layer. While the nuclei of the prickle cells seem to be empty, those
of the flattened cells are filled with differently colored granules. Do they repre-
sent keratohyalin? And what does the change of color from red to yellow mean?
The granules, because of their size, cannot be virus-like bodies which I have
repeatedly demonstrated in scales of psoriasis by means of the electron micro-
scope.
The Hollander-Sommers method will probably be of value in virus research.
When virus material is inoculated on the allantois, lesions of the allantois do
not regularly appear or sometimes not at-all. Ultraviolet microscopy, however,
may reveal virus activity in seemingly not affected areas. It can, therefore, be
expected that the Hollander-Sommers method may help us to detect virus
activity in skin conditions of unknown etiology!
Dn. ALFRED HOLLANDER (in closing): The time did not allow to review the
literature. It will appear in our complete paper.
Time also did not allow to show you all the details of the slides, especially
the ones demonstrating the ultraviolet microscopic studies. These slides must
be studied again and again so that the observer can absorb all the details and
particularly the differences in color.
I wish to thank all the discussers. In answer to Dr. Lobitz' question I can
state that we also found the laminated structure of the keratin layer with the
Barrnett sulfhydryl stain. Our findings confirm the observations of my teacher
Unna about "Welleriberge" and "Wellentäler".
In regard to Dr. Mescon's question, we are aware that with the Barrnett
method the blue staining shows the maximum sulfhydryl activity. We could
not confirm the observation of Mescon and Flesh of a band of increased sulf-
hydryl staining under the stratum corneum.
